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of course be restored by sutures which, far from improving C

the result, are merely a source of weakness and trouble. As 
the sac can be completely removed without laying open the
canal at all in all but a few complicated cases such as some
irreducible hernias and cases of retained testes it is far
better to avoid this procedure. By Kocher’s method, which
I invariably practise, it is perfectly easy first to free the
whole sac and afterwards to drag it upwards and outwards
until the whole of the lax peritoneum naturally present in the
neighbourhood of the internal ring is rendered taut and
smooth on its abdominal surface.

In this position it is maintained when the sac is invagi-
nated and pushed through the abdominal wall close to the 
anterior iliac spine in the manner familiar to all who have t
looked at the excellent figures in Kocher’s &deg;&deg; Operative
Surgery." Anyone who has once seen the ease and quick- t

ness with which this manoeuvre can be accomplished and the 
perfect removal of the sac which it achieves I cannot t
imagine returning to the tedious and misdirected opera- 
tions which depend for their result on suturing the 
inguinal canal. In speaking of perfect removal of the
sac, I refer, of course, to the neck or upper portion and not 
the fundus. The neck of the sac is much longer than
inexperienced operators suppose. If it is separated from the
cord (not merely the vas but all the constituents) upwards to
the full extent the actual junction of the neck with the 
general peritoneum is marked, as Kocher has pointed out,
by a thick pad of sub-peritoneal fat which forms an outlying
spur of the prevesical fat. Indeed, to obtain full isolation
of the sac it is often necessary to expose and detach the
bladder both in inguinal and femoral hernias. Unless this 

fatty pad is reached and identified a pouch of peritoneum, 
or at least a pit will probably be left and recurrence is
certain. This I believe to be the only cause of failure-viz., 
imperfect dealing with the sac, and for the benefit of house
surgeons and many others to whom I have demonstrated the
source of fallacy I have summed up the whole duty of the
herniotomist in a few words : the sac, the whole sac, and

nothing but the sac.
I venture to commend this little aphorism and the facts

which it embodies to surgeons generally. The operation for
radical cure of hernia has become, next perhaps to the

operation for adenoids, the commonest operation in surgery.
It is performed in every hospital, large and small, in
the kingdom, and the numbers run into prodigious totals.
If there were less confusion of thought and more simpli-
city of practice among those who instruct the rising
generation of students and practitioners we should hear
less of operations which require four to six weeks in bed after-
wards, or the "precautionary " use of a truss, or of refusing to
operate on people over 40 because of the danger and uncer-
tainty of radical operation. We should be able to agree that
the operation is one of the simplest and safest in surgery, that
it can be performed at any age, and that the expectation of
permanent cure and relief from the nuisance of a truss can
be reasonably and confidently put at 95 per cent. if no

higher. I believe that the congenital theory of hernia

explains and harmonises the anatomical and clinical facts
which without it are full of confusion. Its general adoption
will necessarily involve greater simplicity and uniformity in
the operation of radical cure and will finally banish many of
the complicated, misdirected, and imperfect operations
which still cumber surgical text-books.

I am, Sir, yours faithfully,
EDWARD DEANESLY, F.R.C.S. Eng.

Wolverhampton, Nov. 28th, 1909.
EDWARD DEANESLY, F.R.C.S. Eng.

THE LISTER INSTITUTE OF PREVENTIVE
MEDICINE AND THE WORLD’S

GRAPHIC PRESS. 
To the Editor of THE LANCET. }

SIR,&mdash;The governing body of the Lister Institute have i
noticed with much annoyance that a description with i

photographs of the Institute has appeared in an advertising t
pamphlet, entitled "The Petroleum Idea," issued by the
Angier Chemical Co., Limited. As the appearance of this (

description has occasioned some surprise and perplexity t

amongst the members of the profession to whose notice it i
has come, the governing body would be grateful if you could t
find space for the enclosed letter of apology from the World’s 

Graphic Press to the Institute’s solicitors which sufficiently
explains the circumstances.

I am, Sir, yours faithfully,
CHARLES J. MARTIN, Director.

Chelsea-gardens, Chelsea Bridge-road, London, S.W.,
Dec. 13th, 1909.

[ENCLOSURE.]
World’s Graphic Press, Limited,

36-38, White friars-street, Fleet-street,
London, E.C., November 26th, 1909.

Messrs. Hunter and Haynes,
9, New-square, Lincoln’s Inn.

DEAR SIRS,-We are in receipt of your letter of the 19th instant with
regard to the photos of the Lister Institute. We are very sorry if we
have indirectly caused annoyance to your client who kindly gave us
the opportunity of taking the photos of the Institute. We have not
seen the pamphlet to which you refer for it was not published by us,
but we understand that the photos used therein are photos which we
supplied to a firm who asked for them. We stated at the time the
permission was granted to us that we required the photos for publica-
tion in the Scientific American.

Please accept our sincere apology for the annoyance we have caused
your client by supplying the photos to the firm in question. We
undertake not to use or supply the said photographs to any journal or
person without, ii3 every case, previously obtaining the consent of the
Lister Institute. Yours faithfully,

WORLD’S GRAPHIC PRESS, LIMITED,
Sgn. J. SAVORY, Secretary.

CHARLES J. MARTIN. Director.

J. SAVORY, Secretary.

THE INFLUENCE OF MIND AS A THERA-
PEUTIC AGENT.

To the Editor of THE LANCET.

SIR,-In your issue of Nov. 27th, in a letter concerning the
therapeutics of suggestion, Dr. E. L. Ash, as I under-
stand him, states that suggestion in most cases will fail
unless accompanied by some material form of treatment with
the exception of some mental conditions, and adds the
further information that this is a matter of practical
experience and not theory. It would have been better if Dr.
Ash had stated explicitly if this view was the result of his own
personal experience, and not left it to be gathered whether it
was his or a generally accepted opinion. My own opinion is,
and also that of the highest authorities in this method of
treatment, that suggestion, unaccompanied by any material
form of treatment, is very much more efficacious than Dr.
Ash endeavours to make out.
Those medical men who practise suggestive therapeutics

with or without the induction of hypnosis do not surround it
with mystery, very much the reverse, for they give fullest
explanations to their patients concerning the treatment and
avoid every appearance of the mystical; but where the
treatment is practised by quacks I grant that an endeavour
is made to surround it with mystery and occultism. Further,
I should like to know what Dr. Ash refers to when he talks
about "the more doubtful adjuncts of suggestive thera-

peutics 
" This is casting a serious reflection upon those of

us who use suggestive therapeutics with or without the
induction of hypnosis, and calls for a definite explanation,
which I trust Dr. Ash will be good enough to give, for it is
most important that statements such as these should not be
allowed to pass without the fullest investigation.
We who practise hypnotic suggestion do not seek to cloak

the method of cure by making use at the same time of a
material form of treatment, but tell our patients openly that
we cure by means of verbal suggestion, and do not let them
go away with a false idea that a material form of treatment
has brought about the cure, as is so likely to be the case in
the method of treatment which Dr. Ash advocates.

I am, Sir, yours faithfullv,
DOUGLAS BRYAN, M.R.C.S. Eng., L.R.C.P. Lond.

Leicester, Dec. 8th. 1909. 
-

To the Editor of THE LANCET.

SIR,-The letter of Mr. J. Foster Palmer in THE LANCET
of Dec. 4th should not pass without protest, for not only does
he deny any virtue to hypnotic influence, but he even accuses
it of destroying reason, inducing insanity, and so on, and asks
for its condemnation by ’’ all right-thinking persons both in
the medical profession and out of it."
To those really experienced in hypnotism Mr. Palmer’s

opinions appear to be based mainly on empty surmise, and
they are hardly good-natured. He further declares, for

instance, that only the feeble-minded are subject to
the influence of hypnotism, when every reliable authority
has found and proved and written that these are just

DOUGLAS BRYAN, M.R.C.S. Eng., L.R.C.P. Lond.
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the subjects who are very difficult, if not impossible,
to hypnotise, while the healthiest, body and mind, are the
easiest. Nay, more, I have never yet seen a case in which,
when properly applied, hypnotic influence has not conferred
some amount of benefit, usually most marked and sometimes
apparently miraculous. Let Mr. Palmer produce the cases of
harm done to substantiate his assertions. There will at
least be no difficulty in finding many hundreds illustrative to
the contrary.
Recent contributions before learned societies and in

medical journals indicate a growing interest and confidence
in psychotherapy, including hypnotic influence, and it had
need be so when quackery, faith-curing, and Christian Science
in the hands of ignorant and unscrupulous operators have
recently been gaining a dangerous ascendancy. Would it
not therefore be advisable, in the interests of true science
and honest professional labour, for some sort of a com-
mission to sit upon the whole question of quackery, faith-
curing, and hypnotic treatment ? For by the searching
inquisition involved under unimpeachable testimony educed
we should surely reach conclusions which would serve to
deservedly bring forward the true and mercilessly expose
the false once for all.

I am, Sir, yours faithfully,
Caterham, Surrey, Dec. 5th, 1909. HAYDN BROWN.HAYDN BROWN.

THE HARD CASE OF THE LONDON
STUDENT.

To the Editor of THE LANCET.
SIR,&mdash;The special articles on medical education appearing

in THE LANCET throw much light on this question, but they
do not encourage the hope that an equitable adjustment of
the weights, carried by runners in the professional race,
trained in London, is to be obtained quickly. Towards fairer
treatment certainly many proposals have been made, only to
arouse instant opposition and maintain the injustice. The
institution of a State degree in medicine, recently advocated
as meeting the case, does not, as objected, necessarily con-
stitute the anomaly of a one faculty university, and did it do
so a more anomalous situation than that now confronting the
London medical student would not be created.

Possibly certain bodies may object to the institution of a
State degree, fearing it might diminish their utility and
prestige, but it can positively be asserted that to certain of
them the existing disabilities of the London medical student,
if much longer continued, constitute a far more serious
menace. Indeed, it is more reasonable to believe that if
the medical corporations could by means of the State obtain
a degree in medicine for their diplomates their utility and
prestige would increase rather than diminish. The alliance
in another quarter sought by the two Royal Colleges in
London does not appear calculated to enhance their prestige,
and as it also does not appear likely to be effected it may
not be out of place to plead for less curt condemnation of a
State degree in medicine. Particularly so, since another
alternative, a new university, seems out of the question. It
is merely cruel to taunt London students with the fact that
they possess a university already but do not use it ; it would
be fairer to say that London possesses an Imperial University
which does not meet the general needs of London students.

I am, Sir, yours faithfully,
Dec. llth, 1909. J. H. P. GRAHAM.J. H. P. GRAHAM.

THE BRITISH WHITE CROSS MILK
COMPANY.

To the Editor of THE LANCET.

SIR,-I have just read an account of a process of dealing
with milk intended for consumption in the metropolis at
the hands of a company patronised by Lord Lytton which
seems to me to be open to criticism. Briefly stated, the

process provides for the evaporation of the milk to a fifth of
its original bulk, in which concentrated form it is despatched
to London where it is diluted with water to make it up to
the normal volume.

It strikes one as somewhat ingenuous to expect that milk 
purveyors will limit their intervention to the strict four-fifths, 
and even if we concede their honesty we can have no
guarantee that the added water will be free from contamina-
tion, so that in reality it means opening up a further source

of possible mischief. Moreover, if ever this practice become
general it will add greatly to the difficulty of tracing the
origin of epidemics which are suspected to be derived from
the milk-supply, since it will not be the milk-supply that has
to be inquired into but a series of water-supplies.

I am, Sir, yours faithfully,
ALFRED S. GUBH, M.D. Paris.

Mustapha Superieur, Algiers.
ALFRED S. GUBB, M.D. Paris.

THE THERAPEUTIC VALUE OF LIQUID
AIR AND SOLID CARBON DIOXIDE.

To the Editor of THE LANCET.

SIR,-I am much interested in the criticisms of Dr.

Stopford Taylor and Dr. R. W. MacKenna regarding what I
have said as to the relative advantages of liquid air and solid
carbon dioxide in my paper published in THE LANCET of
Dec. 4th.

Reading their letter leaves me with the impression that
they have not used carbon dioxide to any great extent, and
that when they do it is not compressed as hard as I
consider it should be to get the best results. It should be
so hard that a fragment, say, as large as a filbert, thrown
into cold water immediately sinks. With such a crayon,
and proper adjustment of the two important factors of time
and pressure, I have found it possible to get practically any
desired depth and intensity of action, and as this varies from
a mild and passing hyperasmia to a complete necrosis I

quite fail to see how liquid air or any other freezing agent
can do any better. An application of liquid air, even

made in the manner described by your correspondents, is

necessarily a transient one on account of the very short
time it remains liquid under those conditions, and though the
effect is very vigorous while it lasts, it cannot extend

very deeply. With solid carbon dioxide, on the other
hand, the application may last any length of time ever

likely to be required without any fear of the supply giving
out, and its temperature remains constant to the last. In
addition to this, carbon dioxide is easier to obtain, easier to
manage, very much cheaper, and a large cylinder of the
liquefied gas, as used in the mineral water industry, can be
kept on hand ready for use at any time, which cannot be
done with liquid air.

It may interest your correspondents to know that while
liquid air has been used to a considerable extent in the
London Hospital, it has been almost entirely superseded by
solid carbon dioxide on account of the superior advantages
of the latter. I am, Sir, yours faithfully,

REGINALD MORTON.
Upper Wimpole-street, W., Dec. 13th, 1909.

REGINALD MORTON.

ADAMS v. POMEROY: AN APPEAL.
To the Editor of THE LANCET.

SIR,-The case of Adams v. Vanity Fair and others is
of considerable interest to the medical profession. The
action was originally brought against Vanity Fair, Limited,
the editor of Vanity Fair, the printers, the publishers, and
the writer of the article, Mr. Ernest Pomeroy. The first
four made and published a full apology to Dr. Adams,
which she accepted on condition that they paid costs up to
the date of their apology, so that, at an early stage of the
hearing, proceedings were stayed against all except the last-
named defendant, Mr. Ernest Pomeroy.
The article which formed the basis of the Adams libel

action was published in Vanity Fair on Oct. 7th, 1908,
and it is typical of the attacks previously made by Mr.
Pomeroy against the medical profession, particularly in
connexion ’with the subject ot vaccination. It contained
scandalous and absolutely untrue statements regarding
the whole medical profession, and suggested an imputation
against Dr. Adams personally which, if true, would necessi-
tate her exclusion from the profession on the ground of
infamous conduct. She strongly resented the general as
well as the personal attack, and, in our opinion, she rendered
a public service by her action in bringing the defendant into
court at her own risk and exposing his methods. We believe
bbat this view will be generally endorsed and that many
members of the profession will be glad to show their appre-
ciation of the trouble and anxiety incurred by Dr. Adams,


